





























(CmMs  Alternative Benefit Plan

OMB Control Number: 0938-1148
Attachment 3.1-C- |:| OMB Expiration date: 10/31/2014
Benefits Description ABP5

The state/territory proposes a “Benchmark-Equivalent” benefit package.|No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Priority Health HMO

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter
“Secretary-Approved.”

Secretary-Approved

For any Home and Community Based Services benefits as permitted in 1915(i) in ABP 5, the state assures that:

1. The service(s) are provided in settings that meet HCB setting requirements;

2. The services(s) meet the person-centered service planning requirements;

3. Individuals receiving these services meet the state-established needs-based criteria that are not related solely to age, disability, or
diagnosis, and are less stringent than criteria for entry into institutions. Services can be accessed as needed, even if the individuals
have needs that are below institutional level of care.

Paoe 1 of 40



Alternative Benefit Plan

[m] Essential Health Benefit 1: Ambulatory patient services

Collapse All []

Benefit Provided: Source:

State Plan 1905(a)

Physician Services

Remove |

Authorization: Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

See below None

Scope Limit:

Services must be related to a diagnosed mental or physical health condition calling for therapeutic
management, an exam to diagnose a mental deficiency, or family planning.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Includes Primary Care and Specialist/Referral Physician Services; Other Practitioner Services (e.g. Nurse
Practitioner, Physician Assistant). No payments for services of staff in residence (e.g. interns and residents)
or for staff functioning in an administrative capacity. Physician services related to a diagnosed mental
health condition in an inpatient setting are covered only when rendered by a psychiatrist or physician (MD
or DO), or psychological testing by a licensed psychologist under the direction of a psychiatrist or
physician (MD or DO). Laboratory services performed in the physician office are limited to those
determined to be reasonable and appropriate for that site. Physician visits in a nursing home setting are
limited to one visit per month; additional visits must be documented as medically necessary.

Benefit Provided: Source:

State Plan 1905(a)

Outpatient Hospital Services

Remove |

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Outpatient hospital services and supplies, including services performed by physicians and other health
professionals; received on an outpatient basis. Certain services require prior authorization.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit also includes ambulatory surgery center facility services.

Benefit Provided: Source:

State Plan 1905(a)

Home Health Care

Authorization:

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan
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Amount Limit:

Duration Limit:

Described Below

Described Below

Remove |

Scope Limit:

Medicaid State plan

Home health services must be medically necessary, ordered by a physician, and provided in any setting in
which normal activities take place. Covered services are provided in the same manner as the approved

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

nursing facility or intermediate care facility.

Intermittent skilled services are covered, including nursing services, home health aide services, physical
therapy, and occupational therapy. Home health care services are not covered for beneficiaries in a hospital,

Benefit Provided:

Source:

Hospice

State Plan 1905(a)

Authorization:

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:

None See below

Scope Limit:

Hospice is a program of care and support for beneficiaries who are terminally ill.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

illness is covered.

Benefits are subject to an enrollment determination process. Terminally ill beneficiaries have the option to
enroll in a hospice program if their life expectancy is 6 months or less, as determined by a physician and
the Hospice Medical Director. For beneficiaries under age 21, in accordance with Section 2302 of the
Affordable Care Act, hospice care for children concurrent with curative treatment of the child’s terminal

Remove

Benefit Provided:

Source:

Podiatry -Other Licensed Practitioners

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

be hazardous.

Services are limited to those necessary to diagnose and/or treat illness, injury, the prevention of disability,
or services provided to patients suffering from specific systemic diseases for which self-treatment would
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(CmMs  Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:
__Remove_|

Benefit Provided: Source:
Tobacco Cessation Treatment State Plan 1905(a) Remove
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Face-to-face tobacco cessation counseling services must be performed by or under the supervision of a
physician or other health care professional licensed under state law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:
Cert. Nurse Anesesth -Other Licensed Practitioners State Plan 1905(a) ]W
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Services are limited to those provided on an inpatient or outpatient basis and reimbursement is directed
through to the provider or the provider’s employer.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:

Family Planning Services & Supplies State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:

None None
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Scope Limit;

benefit.

Family planning services include any medically approved means of voluntarily preventing or delaying
pregnancy, including diagnostic evaluation, drugs, and supplies. Infertility treatment is not a covered

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Remove

Benefit Provided:

Source:

Chiropractic Services-Other Licensed Practitioners

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit:

Duration Limit:

18 visits per calendar year

None

Scope Limit:

beneficiary, per year.

Chiropractic services are limited to spinal manipulation. Benefit includes one set of spinal x-rays per

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Psychologists - Other Licensed Providers

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the
Psychologist's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Social Workers - Other Licensed Providers

State Plan 1905(a)
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Authorization:

Provider Qualifications:

None Medicaid State Plan Remove |
Amount Limit: Duration Limit:

None None

Scope Limit:

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the

Social Worker's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Professional Counselors - Other Licensed Providers

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the
Professional Counselor's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Marriage&Family Therapist-Other Licensed Providers

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit;

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the
Marriage and Family Therapist’s scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Remove
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Add
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Alternative Benefit Plan

[m] Essential Health Benefit 2: Emergency services

Collapse All []

Benefit Provided:

Source:

Emergency Services -Other Medical Care

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Benefit is limited to services that are necessary to evaluate or stabilize an emergency medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Emergency Transp./ Ambulance - Other Medical Care

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit;

Benefit is limited to services that are necessary to evaluate or stabilize an emergency medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Urgent Care Services - Clinics

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Benefit is limited to unscheduled diagnosis and treatment of illnesses for ambulatory beneficiaries
requiring immediate medical attention for non-life-threatening conditions.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Remove

Add
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[m] Essential Health Benefit 3: Hospitalization

Collapse All []

Benefit Provided:

Source:

Inpatient Hospital Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit: Duration Limit:
None None
Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician. Laboratory
and radiology services performed as routine procedures or physician standing orders are excluded.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

authorization.

Medical, surgical, and rehabilitation inpatient services: elective admissions, readmissions, and transfers for
inpatient hospital services must be authorized through the Admissions and Certification Review Contractor.
Transplant Services are covered and certain transplant procedures require prior authorization. Admissions

and continued stays for rehabilitation units and freestanding rehabilitation hospitals require prior

Add
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[m] Essential Health Benefit 4: Maternity and newborn care

Collapse All []

Benefit Provided:

Source:

Maternity Care - Physician Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

services, and postpartum care.

Benefit includes physician services related to maternity care, including prenatal care, delivery related

Benefit Provided:

Source:

Maternity Care - Inpatient Hospital Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

related services, and postpartum care.

Benefit includes inpatient hospital services related to maternity care, including prenatal care, delivery

Benefit Provided:

Source:

Maternity Care- Outpatient Hospital Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Benefit includes outpatient hospital services related to maternity care, including prenatal care, delivery
related services, and postpartum care.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:
__Remove_|

Benefit Provided: Source:
Nurse Midwife Services State Plan 1905(a) Remove
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
The nurse midwife must have an alliance agreement that provides a safe mechanism for physician
consultation, collaboration and referral.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Services include family planning, limited laboratory work, minor gynecological services, and maternity
care for normal uncomplicated deliveries. The scope of nurse-midwifery involves the independent
management of care of essentially normal pregnancies.

Add
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[m]

Essential Health Benefit 5: Mental health and substance use disorder services including

behavioral health treatment

Collapse All []

Benefit Provided:

Source:

Mental/Behavioral Health -Inpatient Hospital Serv.

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

PIHPs are responsible for inpatient psychiatric hospital admission authorizations/certifications.
Reimbursement will be excluded for services provided to individuals who are inpatients of an IMD.

Benefit Provided:

Source:

Mental/Behavioral Health - Rehabilitation Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

qualifications.

Services must be provided under the direction of a physician and delivered according to a physician-
approved plan of service, under client services management, and by staff meeting appropriate professional

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

and occupational therapy.

and continuing stay reviews.

Mental health outpatient rehabilitation services include diagnosis and evaluation, medication monitoring
and administration, crisis intervention, individual group, and/or family therapy; behavioral management

Mental health outpatient-partial hospitalization services: intensive, highly coordinated, multi-modal
ambulatory care with active psychiatric supervision. Treatment, services and supports are provided for six
or more hours per day, five days a week, in a licensed setting. PIHPs are responsible for all authorizations

Benefit Provided:

Source:

Substance Use Disorder -Inpatient Hospital Service

State Plan 1905(a)
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Authorization: Provider Qualifications:

None Medicaid State Plan Remove |
Amount Limit: Duration Limit:

None None

Scope Limit:

Medically necessary acute care substance abuse detoxification in the inpatient hospital setting is covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Admission to an acute care setting for a diagnosis of SUD must meet medical necessity criteria as reflected
in the physician’s orders and patient care. Once the beneficiary's condition is stabilized, he or she must be
referred to an appropriate treatment service. Reimbursement will be excluded for services provided to
individuals who are inpatients of an IMD.

Benefit Provided:

Source:

Substance Use Disorder -Rehabilitation Services

State Plan 1905(a)

Remove |

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

The program covers medically necessary rehabilitation services for persons with a chemical dependency
diagnosis. Medical necessity is documented by physician referral or approval of the treatment plan.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Substance Abuse Treatment Programs must meet program criteria to provide services that include
residential sub-acute detoxification, residential rehabilitation, intensive outpatient programs (IOP) and/or
individual or group counseling. Detoxification, rehabilitation, and IOP require prior authorization.

Reimbursement will be excluded for services provided to individuals who are inpatients of an IMD.

Opiate-dependent beneficiaries may be provided approved pharmacological chemotherapy as an adjunct to
a treatment service. Provision of such services must meet program criteria.

Add
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[m] Essential Health Benefit 6: Prescription drugs
Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

Prescription Drug Limits (Check all that apply.): Authorization: Provider Qualifications:
[X] Limiton days supply State licensed

[] Limit on number of prescriptions
Limit on brand drugs

Other coverage limits

Preferred drug list

Coverage that exceeds the minimum requirements or other:

The State of Michigan's ABP prescription drug benefit is the same as under the approved Medicaid state
plan for prescribed drugs.

Paae 15 of 4C



Alternative Benefit Plan

[m] Essential Health Benefit 7: Rehabilitative and habilitative services and devices

Collapse All []

Benefit Provided:

Source:

Rehabilitation Services: Outpatient Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:

Rehabilitative therapy services must be either restorative or specialized maintenance programs to be
covered. Therapy must be ordered, in writing, by a physician or other Medicaid approved licensed
practitioner within the scope of their practice.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Rehabilitative physical therapy and occupational therapy are each limited to 144 units (15 minute
increments) per 12 month consecutive period. Speech therapy services in the outpatient setting are limited
to 36 visits in a 12 month consecutive period. Outpatient rehabilitative services also includes medically
necessary diabetic patient education and services for persons with neurological damage per program
criteria. Enrollment of Speech-Language Pathologists as Medicaid Providers is effective 7/1/17.

Additional approved state plan sources for outpatient rehabilitation services include 1905(a)(5); 1905(a)(7);
and 1905(a)(13) respectively.

Benefit Provided: Source:

Habilitative Services -Outpatient Services

Other state-defined

Remove |

Authorization: Provider Qualifications:

Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:

Habilitative therapy services include those that help a person keep, learn or improve skills and functioning
for daily living.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Habilitative physical therapy and occupational therapy are each limited to 144 units (15 minute increments)
per 12 month consecutive period. Speech therapy services in the outpatient setting are limited to 36 visits
in a 12 month consecutive period. Enrollment of Speech-Language Pathologists as Medicaid Providers is
effective 7/1/17.

Benefit Provided: Source:

Home Health Svcs.-Med Supplies, Equip, Appliances

State Plan 1905(a)
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Authorization: Provider Qualifications:

Other Medicaid State Plan Remove |
Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Prior authorization of DME is required except where exempted for selected diagnosis codes. Certain
medical supplies may require prior authorization. All must meet medical necessity criteria.

Benefit Provided: Source:
Prosthetics and Orthotics; Eyeglasses, Hearing Aid State Plan 1905(a) ’Wl
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
Varies Varies
Scope Limit:
Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Certain medical supplies may require prior authorization. Eye glasses and contact lenses are covered
benefits based upon specified medical necessity criteria; replacement lens coverage limits vary based on
age and type of lens. Services also include hearing aids and auditory osseointegrated devices.

Benefit Provided: Source:

Nursing Facility Services -Other Medical Service State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:

None None
Scope Limit:
This is intended to be a short-term rehabilitation benefit.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Eligibility determination based upon a Level | Preadmission Screening/annual Resident Review
(PASARR); and a determination of medical/functional assessment using the Medicaid Nursing Facility
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Level of Care Determination (LOCD). Benefit includes bed and board; nursing care; routine PT/OT/SLT
consisting of repetitive services to maintain function.

oo |

Benefit Provided: Source:
Home Health -Rehab State Plan 1905(a) Remove
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Physical therapy and occupational therapy as provided by a home health agency are each limited to 24
visits per 60 days; additional services require prior authorization.

Add
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[m] Essential Health Benefit 8: Laboratory services Collapse All []
Benefit Provided: Source:
Laboratory State Plan 1905(a) | Remove |
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Covered services include laboratory tests which are medically necessary for diagnosis and treatment
of illness or injury when ordered by a physician or other licensed practitioner.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Screening or routine laboratory testing, except as specified for the Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) Program or Preventive Medicine services, or by Medicaid policy, is not
a benefit. A limited number of laboratory services require prior authorization.

Add
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[m] Essential Health Benefit 9: Preventive and wellness services and chronic disease management Collapse All []

The state/territory must provide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided: Source:
Preventive Services Base Benchmark Small Group Remove |
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
One preventive medicine visit per year; other preventive services as per recommended guidelines of the
referenced authorities.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

“A” and “B” services recommended by the United States Preventive Services Task Force; Advisory
Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA’s Bright Futures program/project; and additional
preventive services for women recommended by the Institute of Medicine (IOM).

The base-benchmark provides for the full range of preventive benefits as required under current federal
requirements.

Add
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[m] Essential Health Benefit 10: Pediatric services including oral and vision care

Collapse All []

Benefit Provided:
Medicaid State Plan EPSDT Benefits

Authorization:

Source:

State Plan 1905(a)

Remove |

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None N/A

Scope Limit:

EPSDT services are provided to beneficiaries under the age of 21.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

EPSDT services are provided as defined in section 1905 (r) (5) of the Social Security Act. Certain limited
services may be provided by Intermediate School Districts, such as OT, PT, speech therapy, psychological
counseling and social work services, physician and nursing care, personal care, and specialized
transportation as identified in an Individualized Education Program (IEP). Religious non-medical health
care nursing services and private duty nursing services may be prior authorized for beneficiaries under age
21. Dental services and blood lead follow-up services are covered.

Add
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[] Other Covered Benefits from Base Benchmark Collapse All []
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[X] Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All []

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Primary Care Provider Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Primary Care Provider Services were bundled with Specialist/Referral Care and mapped to the "ambulatory
patient services" EHB category. The bundled services are a duplication of physician services from the
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Referral Care Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Referral Care Services were bundled with Primary Care Provider services and mapped to the "ambulatory
patient services" EHB category. The bundled services are a duplication of physician services and other
licensed practitioner services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Hospital Services-Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Outpatient hospital services are mapped to the "ambulatory patient services" EHB category. The services
are a duplication of outpatient hospital services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Home Health Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Home health care services are mapped to the "ambulatory patient services" EHB category. The services are
a duplication of Home health care services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Hospice -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Hospice services are mapped to the "ambulatory patient services" EHB category. The services are a
duplication of hospice services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Services by Other Health Professional -Duplication
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Services by Other Health Professional (Podiatry) are mapped to the "ambulatory patient services" EHB
category. The services are a duplication of podiatry services -other licensed practitioner- from the existing
state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - Base Benchmark
Medical Emergency Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Medical emergency care is mapped to the "emergency services" EHB category. The services are a
duplication of emergency services -other medical care- from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- T Base Benchmark
Emergency Ambulance Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Emergency ambulance care is mapped to the “emergency services" EHB category. The services are a
duplication of emergency transportation services -other medical care- from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

X — Base Benchmark
Urgent Care Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Urgent care services are mapped to the "emergency services" EHB category. The services are a duplication
of clinic services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Hospital Inpatient Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Inpatient hospital care is mapped to the "hospitalization" EHB category. The services are a duplication of
inpatient hospital services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - Base Benchmark
Maternity and Newborn Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Maternity and newborn care is mapped to the "maternity and newborn care” EHB category. The services
are a duplication of physician, outpatient, and inpatient hospital services from the existing state Medicaid
plan.
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Mental Health Acute Inpt. Hospitalization. -Dupl.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Mental Health acute inpatient hospitalization is mapped to the "mental health and substance use disorder
services" EHB category. The services are a duplication of psychiatric inpatient hospital services from the
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Rehabilitation - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Outpatient Rehabilitation services are mapped to the "rehabilitative and habilitative services and devices"
EHB category. The services are a duplication of Rehabilitation Services: Outpt. Hospital Services from the
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Durable Medical Equipment and Supplies- Dupl.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Durable Medical Equipment and Supplies are are mapped to the "rehabilitative and habilitative services and
devices" EHB category. The services are a duplication of Home Health Services.-Med Supplies, Equip,
Appliances from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Prosthetics and Orthotics - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Prosthetics and Orthotics are mapped to the "rehabilitative and habilitative services and devices" EHB
category. The services are a duplication of Prosthetics and Orthotics from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chiropractic Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Chiropractic Services are mapped to the "ambulatory patient service" EHB category. The services are a
duplication of Chiropractic Services-Other Licensed Practitioners from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Skilled Nsg. Facility - Facility Rehab. Care-Dupl.
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Skilled Nursing Facility - Facility Rehabilitation services are mapped to the "rehabilitative and habilitative
services and devices" EHB category. The services are a duplication of nursing facility services -other
medical services- from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - Base Benchmark
Laboratory Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Laboratory services are mapped to the "laboratory services" EHB category. The services are a duplication
of laboratory services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

. - Base Benchmark
Tobacco Cessation Treatment - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Tobacco Cessation Treatment is mapped to the "ambulatory patient services" EHB category. The services
are a duplication of Tobacco Cessation Treatment from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Other Services Provided by Health Profess. -Duplic

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Other services provided by health professionals (e.g. allergy testing, diabetic services, pain management,
etc.) is mapped to the "ambulatory patient services" EHB category. These services are a duplication of
physician services, outpatient hospital services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Home Health Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Home Health services are mapped to the are mapped to the "ambulatory patient services" EHB category.
The services are a duplication of home health services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - - . .. Base Benchmark
Family Planning/Reproductive Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Family Planning/Reproductive Services is mapped to the "ambulatory patient services" EHB category. The
services are a duplication of Family Planning Services and supplies from the existing state Medicaid plan.
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Base Benchmark Benefit that was Substituted: Source:

- — Base Benchmark
Referral Care Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Referral Care Services is mapped to the "ambulatory patient services" EHB category. The services are a
duplication of Certified Nurse Anesthetists -Other Licensed Practitioner services from the existing state
Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

A - — Base Benchmark
Nurse Midwife Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Nurse Midwife Services is mapped to the "maternity and newborn care” EHB category. The services are a
duplication of Nurse Midwife services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- . Base Benchmark
Mental Health Outpatient Treatment -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Mental Health Outpatient Treatment services are mapped to the "mental health and substance use disorder
services" EHB category. The services are a duplication of mental/behavioral health outpatient -
rehabilitation services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

X — Base Benchmark
Substance Abuse Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Substance Abuse Services covering inpatient hospital services are mapped to the "mental health and
substance use disorder services" EHB category. Substance Abuse Services covering outpatient treatment is
also mapped to the "mental health and substance use disorder services" EHB category. These services are a
duplication of Substance use disorder -Inpatient Hospital Service & Outpatient Services- Rehabilitation
from the existing state Medicaid plan.

Add
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[] Other Base Benchmark Benefits Not Covered Collapse All []
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[X] Other 1937 Covered Benefits that are not Essential Health Benefits

Collapse All []

Other 1937 Benefit Provided:

Dental Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Preventive dental services are covered every six months. Radiograph limits vary based on type of view (eg.
bitewing, panorex, etc.).

Other:

Dental treatment for adults, including diagnostic, therapeutic, and restorative care, are covered for
conditions relating to a specific medical problem. All prosthodontics (dentures) require prior authorization.

Remove

Other 1937 Benefit Provided:

Vision/Optometrist Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit: Duration Limit:
Varies Varies
Scope Limit:

be prior authorized).

Routine eye exam once every two years; non-routine exams limited to those services relating
to eye trauma and eye disease and low vision evaluations, services and aids (which must

Other:

stipulated criteria and/or prior authorization.

Vision/Optometrist Services are covered for adults. Certain services and supplies may be subject to meeting

Remove

Other 1937 Benefit Provided:

Personal Care Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit:

Duration Limit:

Varies

Varies
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Scope Limit;

Requires certification by a licensed health care professional and a plan of care to determine medical

necessity for services.

Other:

Personal Care Services, under the Home Help Program, include assistance with eating, toileting, bathing,
grooming, dressing, transferring, self-administered medication, meal preparation, shopping/errands, laundry
and light housekeeping for beneficiaries requiring physical help to perform activities of daily living.
Program eligibility criteria applies. This benefit is included for individuals in accordance with 42 CFR

440.315(f).

Other 1937 Benefit Provided: Source:
: Section 1937 Coverage Option Benchmark Benefit
Extended Services to Pregnant Women
Package

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

1 assessment visit; up to 9 professional visits Varies

Scope Limit:

Services must be related to or associated with maternal and infant health conditions that may complicate

pregnancy.

Other:

Maternal Infant Health Plan (MIHP) services are preventive health services that include social work,

nutrition counseling, nursing services (including health education and nutrition education) and beneficiary

advocacy services as provided by program criteria. Prior authorization is generally not required.

Other 1937 Benefit Provided: Source:
- - - Section 1937 Coverage Option Benchmark Benefit
Nursing Facility Services - Long Term Care Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Period of covered services is the minimum period necessary in this type of facility for proper care and
treatment of the patient; benefit includes bed and board; nursing care; routine PT/OT/SLT consisting of
repetitive services to maintain function.

Other:

Eligibility determination based upon a Level | Preadmission Screening/Annual Resident Review
(PASARRY); and a determination of medical functional assessment using the Medicaid Nursing Facility
Level of Care Determination (LOCD). This benefit is included for individuals in accordance with 42 CFR
440.315(f).
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Other 1937 Benefit Provided:

Clinic Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

See scope limit below.

Other:

mental health clinic.

Preventive, diagnostic, therapeutic, rehabilitative, or palliative items or services are covered with the same
limitations as services provided in the practitioner's office, when furnished to an outpatient by or under the
direction of a physician or dentist in a facility which is not part of a hospital but which is organized and
operated to provide medical care to outpatients. Prior authorization is generally not required.

Mental Health Clinic Services are covered benefits when provided under the auspices of an approved

Remove

Other 1937 Benefit Provided:

Reg./Lic. Dental Hygienists -Other Licensed Pract.

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

Limited to services rendered on behalf of an organization, clinic or group practice.

Other:

limitation.

Covered services are limited to those allowed under the RDH’s scope of practice as defined by
State law. Prior authorization is generally not required. However, authorization required in excess of

Remove

Other 1937 Benefit Provided:

Behavioral Health Targeted Case Mgmt Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
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Scope Limit;
Targeted group populations as defined in the state plan specify services and provider qualifications. Remove |
Other:

Services include comprehensive client assessment; care/services plan development; linking/coordination of
services; reassessment/follow-up; monitoring of services as defined by program. Prior authorization is
generally not required.

Other 1937 Benefit Provided: Source:
- - . Section 1937 Coverage Option Benchmark Benefit
Pharmacists -Other Licensed Practitioners Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Limited to administration of vaccines and toxoids and the provision of medication therapy management
services as allowed by applicable state authority. The provision of medication therapy management
services is effective 4/1/17.

Other:
Prior authorization is generally not required.

Other 1937 Benefit Provided: Source:
ICE/IID Servi Section 1937 Coverage Option Benchmark Benefit
ervices Package
Authorization: Provider Qualifications:
Concurrent Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Service is provided for individuals who are developmentally disabled (or for persons with related
conditions) in properly certified and/or licensed public or private institutions (or distinct part thereof) for
the developmentally disabled.

Other:

Intermediate care services are provided based on the level of care appropriate to the patient’s medical
needs. Admission to an intermediate care facility must be upon the written direction of a physician, who
must periodically recertify the need for care. Admission must also be prior authorized by the Michigan
Department of Community Health or its designee. The period of covered services is the minimum period
necessary for the proper care and treatment of the patient.

Services regularly provided in these settings are in compliance with the provisions of 42 CFR 440.150 and
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[Include healtn related and programmatic care, supervised personal care, as well as room and board. |

Remove

Other 1937 Benefit Provided: Source:
- Section 1937 Coverage Option Benchmark Benefit
Program of All-Inclusive Care for Elderly (PACE) Remove
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below

Scope Limit:

PACE services are provided to beneficiaries age 55 or older meeting program criteria.

Other:

The State of Michigan's ABP PACE Program benefit is the same as under the approved Medicaid state plan
for this benefit. This benefit is included for individuals in accordance with 42 CFR 440.315(f).

Other 1937 Benefit Provided: Source:
. — - - Section 1937 Coverage Option Benchmark Benefit
Rehabilitation -Mental Health Crisis Residential Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
PIHPs are responsible for all authorizations and continuing stay reviews. Treatment services must be
clinically-supervised by a psychiatrist. The program must include on-site nursing services.

Other:

Short-term alternative to inpatient psychiatric services for beneficiaries experiencing an acute psychiatric
crisis when clinically indicated. Services may only be used to avert an inpatient psychiatric admission, or to
shorten the length of an inpatient stay. Services must be provided to beneficiaries in licensed crisis
residential foster care or group home settings not exceeding 16 beds in size. Homes/settings must have
appropriate licensure from the state and must be approved by MDCH to provide specialized crisis
residential services. Covered crisis services include: psychiatric supervision; therapeutic support services;
medication management/stabilization and education; behavioral services; milieu therapy; and nursing
services. Reimbursement will be excluded for services provided to individuals who are inpatients of an

IMD.
Other 1937 Benefit Provided: Source:
- - Section 1937 Coverage Option Benchmark Benefit
Mental Health Outpatient Community Support Package
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Authorization: Provider Qualifications:

Other Medicaid State Plan Remove |
Amount Limit; Duration Limit:

Varies Varies

Scope Limit:

ABP Services are limited to individual program criteria as identified under the approved Medicaid state

plan.

Other:

Mental Health Outpatient Community Support Services as included the following services:

 Assertive Community Treatment: Assertive Community Treatment (ACT) is a set of intensive clinical,
medical and psychosocial services provided by a mobile multi-disciplinary treatment team. Utilization of
ACT services in high acuity conditions/situations allows beneficiaries to remain in their community
residence and may prevent the use of more restrictive alternatives which may be detrimental to a
beneficiary’s existing natural supports and occupational roles. (This benefit is described in the current
approved state plan as Mental Health Community Rehabilitation Services, Supplement to attachment 3.1-A,

pg. 27a.)

« Clubhouse Psychosocial Rehabilitation Programs: Clubhouse Psychosocial Rehabilitation Programs — a
program in which the beneficiary, with staff assistance, is engaged in operating all aspects of the clubhouse.
Elements of the program include: Member-choice involvement, informal setting, program structure and
services, ordered day, employment services and educational support, member supports, and social supports.
(This benefit is described in the current approved state plan as Mental Health Psychosocial Rehabilitation
Program, Supplement to attachment 3.1-A, pg. 27c.)

« Intensive Crisis Stabilization: Intensive Crisis Stabilization provides structured treatment and support
activities provided by a multidisciplinary team. Component services include: Intensive individual
counseling/psychotherapy; Assessments (rendered by the treatment team); Family therapy; Psychiatric
supervision; and Therapeutic support services by trained paraprofessionals. (This benefit is described in the
current approved state plan as Intensive/Crisis Residential Services, Supplement to attachment 3.1-A, pg.

27h.)

Other 1937 Benefit Provided: Source:
. - . : Section 1937 Coverage Option Benchmark Benefit
Substance Use Disorder Residential Services
Package

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Medically necessary rehabilitation services for persons with a chemical dependency diagnosis as
documented by physician referral/or approval of the treatment plan.
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Other:

Substance Abuse Treatment Programs must meet program criteria to provide services that include
residential sub-acute detoxification, residential rehabilitation, intensive outpatient programs (10P) and/or

individual or group counseling. Detoxification, rehabilitation, and 10OP require prior authorization.
Reimbursement will be excluded for services provided to individuals who are inpatients of an IMD.

Other 1937 Benefit Provided: Source:
: - Section 1937 Coverage Option Benchmark Benefit
Subst Use Disorder Sub-Acute Detox Services p
ackage

Authorization: Provider Qualifications:

Concurrent Authorization Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Limited to the stabilization of the medical effects of the withdrawal and to the referral to necessary

ongoing treatment and/or support services. Licensure as a sub-acute detoxification program is required.

Other:

Detoxification can take place in both residential and outpatient settings, and at various levels of intensity
within these settings. Client placement must be based on ASAM Patient Placement Criteria and
individualized determination of client need. Reimbursement will be excluded for services provided to
individuals who are inpatients of an IMD.

Other 1937 Benefit Provided: Sourge: . .
Behavioral Health Community Based Services 1915(i) ﬁggﬂ:g;%? Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Other Other
Amount Limit: Duration Limit:
Varies Varies

Scope Limit:

Services are limited to individual program criteria and are based on a person centered planning process and
available for Mental Health and Substance Use Disorders.

Other:

For any Home and Community Based Services benefits as permitted in 1915(i) in ABP5, the state assures
that:

1. The service(s) are provided in settings that meet HCB setting requirements;

2. The services(s) meet the person-centered service planning requirements;

3. Individuals receiving these services meet the state-established needs-based criteria that are not related
solely to age, disability, or diagnosis, and are less stringent than criteria for entry into institutions. Services
can be accessed as needed, even if the individuals have needs that are below institutional level of care.
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The Medicaid state plan defines provider qualifications for all but the following: aides, mental health
professionals, peer support specialists, psychologists, qualified intellectual disability professionals,
qualified mental health professionals, social workers, and substance abuse treatment specialists.

All providers must be: at least 18 years of age; able to prevent transmission of communicable disease; able
to communicate expressively and receptively in order to follow individual plan requirements and
beneficiary-specific emergency procedures, and to report on activities performed; and in good standing
with the law (i.e., not a fugitive from justice, a convicted felon who is either under jurisdiction or whose
felony relates to the kind of duty to be performed, or an illegal alien). Licensed professionals must act
within the scope of practice defined by their licenses. "Supervision" is defined by the Occupational
Regulations Section of the Michigan Public Health Code at MCL8333.16109 and, as appropriate, in the
administrative rules that govern licensed, certified and registered professionals. Training, and fieldwork
experience may be required as defined by the Michigan Department of Community Health.

BEHAVIORAL HEALTH COMMUNITY BASED SUPPORTS AND SERVICES:

* Assistive Technology: Assistive technology is an item or set of items that enable the individual to
increase his ability to perform activities of daily living with a greater degree of independence than without
them; to perceive, control, or communicate with the environment in which he lives. Assistive technology
items are not available through other Medicaid coverage or through other insurances. These items must be
specified in the individual plan of service. All items must be ordered by a physician on a prescription.

e Community Living Supports: Community Living Supports are used to increase or maintain personal self-
sufficiency, facilitating an individual’s achievement of his goals of community inclusion and participation,
independence or productivity. Community Living Supports may be provided in the participant’s residence
or in community settings.

» Enhanced Pharmacy: Enhanced pharmacy items are physician-ordered, nonprescription “medicine chest"
items as specified in the individual’s plan of service. Enhanced pharmacy needs must have documented
evidence that the item is not available through Medicaid or other insurances, and is the most cost effective
alternative to meet the beneficiary’s needs.

» Environmental Modifications: Environmental Modifications are physical adaptations to the beneficiary’s
own home or apartment and/or work place. Environmental modifications must have documented evidence
that the modification is the most cost-effective alternative to meet the beneficiary’s need/goal based on the
results of a review of all options.

» Family Support and Training: Family-focused services provided to family of persons with serious mental
illness, serious emotional disturbance or developmental disability for the purpose of assisting the family in
relating to and caring for a relative with one of these disabilities. Services target the family members who
are caring for and/or living with an individual receiving mental health services. These services include
education and training, counseling and peer support, Family Psycho-Education and Parent-to-Parent
Support.

» Housing Assistance: Housing assistance is assistance with short-term, interim, or one-time-only expenses
for beneficiaries transitioning from restrictive settings and homelessness into more independent, integrated
living arrangements. Housing assistance coverage includes assistance with utilities, insurance, and moving
expenses; limited term or temporary assistance with living expenses for beneficiaries transitioning from
restrictive settings and homelessness, interim assistance with utilities, insurance or living expenses; home
maintenance when, without a repair, the individual would be unable to move there, or if already living
there, would be forced to leave for health and safety reasons.

« Peer Delivered or Operated Support Services: Peer-delivered or peer-operated support services are
programs and services that provide individuals with opportunities to learn and share coping skills and
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strategies, move Into more active assistance, and to build and/or enhance self-esteem and self-confidence.
Peer delivered/specialist services provide support and assist beneficiaries to achieve community inclusion,

participation, independence, recovery, resiliency and/or productivity.

* Drop In Centers: Peer-Run Drop-In Centers provide an informal, supportive environment to assist
beneficiaries with mental illness in the recovery process. Peer-Run Drop-In Centers provide opportunities
to learn and share coping skills and strategies, to move into more active assistance and away from passive
beneficiary roles and identities, and to build and/or enhance self-esteem and self-confidence.

« Prevention Direct Service Models: Prevention-direct service models are programs using individual, family
and group interventions designed to reduce the incidence of behavioral, emotional or cognitive dysfunction.
Prevention direct service models reduce the need for individuals to seek treatment through the public
mental health system. This service includes the programs of Child Care Expulsion Prevention, School
Success Programs, Children of Adults with Mental Iliness/Integrated Services, Infant Mental Health when
not enrolled as a Home-Based program, and Parent Education.

* Respite Care Services: Respite care services are intended to assist in maintaining a goal of living in a
natural community home. Respite care services are provided on a short-term, intermittent basis to relieve
the beneficiary’s family or other primary caregiver(s) from daily stress and care demands during times
when they are providing unpaid care.

« Skill Building Assistance: Skill-building assistance consists of activities identified in the individual plan
of services and designed by a professional within his/her scope of practice that assist a beneficiary to
increase his economic self-sufficiency and/or to engage in meaningful activities such as school, work, and/
or volunteering. The services provide knowledge and specialized skill development and/or support. Skill
building services may be provided in the beneficiary’s residence or in community settings.

« Support and Service Coordination: Supports and service coordination are functions performed by a
supports coordinator, supports coordinator assistant, services and supports broker, or otherwise designated
representative of the PIHP that include assessing the need for support and service coordination. Supports
and service coordination includes planning and/or facilitating planning using person-centered principles,
developing an individual plan of service using the person-centered planning process, linking to,
coordinating with, follow-up of, advocacy with, and/or monitoring of Specialty Services and Supports and
other community services/supports. brokering of providers of services/supports, assistance with access to
entitlements and/or legal representation, coordination with the Medicaid Health Plan, Medicaid fee-for-
service, or other health care providers.

« Supported / Integrated Employment Services: Employment services provide job development, initial and
ongoing support services, and activities as identified in the individual plan of services that assist
beneficiaries to obtain and maintain paid employment that would otherwise be unachievable without such
supports. Employment support services are provided continuously, intermittently, or on a diminishing basis
as needed throughout the period of employment. Supported/ integrated employment must be provided in
integrated work settings where the beneficiary works alongside people who do not have disabilities.

« Fiscal Intermediary Services: Fiscal Intermediary Services are services that assist the adult beneficiary, or
a representative identified in the beneficiary’s individual plan of services, to meet the beneficiary’s goals of
community participation and integration, independence or productivity while controlling his individual
budget and choosing staff who will provide the services and supports identified in the IPOS and authorized

by the PIHP.
Other 1937 Benefit Provided: Source:
. ) . Section 1937 Coverage Option Benchmark Benefit
Health Home Services for Chronic Conditions Package
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Authorization:

Provider Qualifications:

Other Medicaid State Plan Remove |
Amount Limit: Duration Limit:

None Varies

Scope Limit:

Health Home services are limited to chronic conditions identified in the approve Medicaid state plan.

Other:

Health Home services include a comprehensive system of care coordination utilizing an interdisciplinary
care team approach to person and family-centered integrated primary medical care, behavioral health care,
and community-based social services and supports for beneficiaries with specified chronic conditions or for
beneficiaries with opioid use disorder and risk of developing another chronic condition.

Other 1937 Benefit Provided:

Targeted Case Management- Flint Water Group

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:

Targeted Group F populations as defined in the state plan specify services and provider qualifications.

Other:

5/9/16.

Services include comprehensive client assessment; care/services plan development; linking/coordination of
services; reassessment/follow-up; monitoring of services as defined by program.

Services by designated providers are limited to 1 face to face comprehensive assessment/reassessment visit
per year and 5 face to face monitoring visits per year. Additional services require prior authorization.

This coverage is to further the Flint, Michigan demonstration project authorized under section 1115 of the
Act (Project No. 11W 00302/5). Freedom of choice has been waived pursuant to the authority approved
under the Flint Michigan Section 1115 Demonstration (Project No. 11W 00302/5). This benefit is effective

Remove

Other 1937 Benefit Provided:

Audiology/Hearing Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
Varies Varies
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Scope Limit;

Limited to those that are medically necessary and allowed under the Audiologist scope of practice as
defined by State law. Prior authorization is generally not required. However, authorization is required for

services in excess of limitations.

Other:
Covered services are provided in the same manner as the approved Medicaid State plan.

Other 1937 Benefit Provided: Source:

. : ) : : Section 1937 Coverage Option Benchmark Benefit
Pediatric Outpatient Intensive Feeding Services

Package

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limit: Duration Limit:

None Varies

Scope Limit:

Limited to medically necessary services provided to pediatric beneficiaries who experience significant

feeding difficulties due to anatomical, congenital, cognitive conditions, or complications of severe illness.

Other:

Pediatric intensive feeding program services consist of an initial comprehensive evaluation, individualized
plan of care, treatment, monitoring and education to address complex feeding and swallowing difficulties.
Services are provided by a multi-disciplinary team of medical and behavioral health professionals.
Program services are effective 05/01/2018.

Add
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N Additional Covered Benefits (This category of benefits is not applicable to the adult group under Collapse All []
section 1902(a)(10)(A)(i)(V111) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130814

Paae 40 of 4C






L 18-08
February 16, 2018
Page 2

at any time. The anticipated effective date of the State Plan Amendment and
Alternative Benefit Plan Amendment is October 1, 2018.

There is no public hearing scheduled for this State Plan Amendment and Alternative
Benefit Plan Amendment. Input is highly encouraged, and comments regarding this
notice of intent may be submitted to Lorna Elliott-Egan, MDHHS Liaison to the Michigan
tribes. Lorna can be reached at 517-284-4034, or via email at Elliott-
EganL@michigan.gov. Please provide all input by April 3, 2018.

In addition, MDHHS is offering to set up group or individual meetings for the purposes of
consultation in order to discuss these Amendments, according to the tribes’ preference.
Consultation meetings will allow tribes the opportunity to address any concerns and
voice any suggestions, revisions, or objections to be relayed to the author of the
proposal. If you would like additional information or wish to schedule a consultation
meeting, please contact Lorna Elliott-Egan at the telephone number or email address
provided above.

MDHHS appreciates the continued opportunity to work collaboratively with you to care
for the residents of our state.

Sincerely,

(S By

Kathy Stiffler, Acting Director
Medical Services Administration

cc: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family
Services of Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Keith Longie, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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aram r-aqu

pa ang s#
I'li'rlhl.ll‘.'.-t fiar the dﬂh‘-
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nlﬁgilﬂizl: irdividua h-:g-ld 'IMJ!I- with incomes af or balow
133% of the federdl po m}ﬂﬂmrﬂmﬂ:ﬂrﬂm
uriﬁ;Hﬁh’Mm" 'IhuMP be applicable to
mTtﬂse‘ngﬁthE‘mmh*H
Mo oo ion.” tm o
wil hﬁmh bu'ul:ﬂcicrins wiho mest all &mlrgm:
* Erralled in o Healthy Michigaon Plan [HWP) hedlth plan
for 12 maoniis;
Ficome abowe 100% of fie Federal Poverty Lewel |FRL;
Did niot complese a healthy bebavior as set farth in the
Haalthy Bebaviors Frotocal of the HWE Sedion 1115
‘Warrer;
.I’nn-rdnd madizally frail consistert with 42 CFR 44031 5;
a
Are nof axenpk from premivers and cossharing parssand
to 42 OFR 447 55,

Pending approwal by the Centers for M edicare & Medicaid

Services, MDHHS s individeals in this sxparndad
nhhﬂmhmmuanaumd.ﬁpﬂ
1, 2018.

Thee il Markeiplace on will provide eligible individuals
with access bo fe l-:lTulym amd Euﬁid Health Bensbis
[EHEs). Thess EHEs inchede fe following:

Ambulotory Pafient Services
Emergency Serdices
Hospiolizafion
Moternity and Mewbom Cars
Mertal health and svbstance abwss disorder services,
|r-ch.u:|l'g beh avicral frectmert
Fra drugs
#ehabilitafive and habilitafive servicss and dewices
Laborgiory servioe:
Prevventitre and wellness services and chroric dissass
O et
Padiatric services, incheding ol and vision care.

Aot

In compliance with 42 CFR § 440,345, individwals snder 21
yaars of aga Mo dicaid beraits will confrus o have
acoess ko ur:imm e Bl marly ard pasiodic screening,
diognosis and teatment [ERSDT) berefit ax dafned in Sadion
1905k} of the Social Secwiy A,

Wis aricp:l-ad that this Siote Plon Amendment will be buodges

I'lll'l.ll\lJ

There is no public mesting schedvled regarding this nofice. Amy
imtenesind party wishing fo request o wrisen copy of the SR or
wishing fo webmil comments may do so by submising a pequest
in aTifing bo: MADHHS M sdical Servios s Admirdsration,
Program Palicy Devision, PO Bax 3047%, Larsing M
4B0PTITY or ermeail b alftymichigarplon@mickigan. gow by

GexeraL Heer Wanren

CAREGIVERS - pat time -4
i g N

I:Ihct fﬂ;d Edt?;l'l'
wilth Ea-naﬁkhlh- disabled
adults In fDavisburg
area. $9.75/hr to start.

£10.00,/hr once tralned.

Newspaper Kiosk
Sales
Mow hiring for Mewspaper Ki=
ask Sales positions at local
Emeg retall focations in
& Flint area. Looking for
sales professhonals. Must be
zoclal and relable to join our
already =uccessful ram.
Positlon starts at
and, with commisslons and
bonuses, earn up to
Mo  telephone
Hling B-Time and Pat-
wear-round contracted
sltiuns. Flaxile 5 chadubes.
dd weekly. Candidates
have rellable transpor-
|1 and some sales back-
g'umd Experlence In news-
paper sales ks a plus but not
I.Hrad Mana ent poszk
bes. Work with the public
repre*;mthdgt the local news-
Eanalh r-alring provided.
coglal people.
Emall ruﬁrmm or contact
a
rlck@ frontlinepromotion.com
or call #89-397-6542 for an Im=
meediate mberebew.

U5 District Court, East-
em District of Michigan -
4 Current ¥

Financial Technldan
s Electronlc Court
rter Operatar
neralist Clerk
* Human Resources
clallst

s Temporary Court
S..ﬂ:-ﬁﬁlﬂﬂriht

ece positions are |ocated
In [:leh'ult See the vacan
announcements at http
wrerws. mbsd uscourts .gov for
representative dutles, re-
sponsiblities, benefits, job
mlﬂdmnts and applica-
an Instructions.

LEAVE MESSAGE m,&,hulhimaﬂﬁ: of B m}ﬂ,ﬁ,ﬂ;mh .ﬂ.:;.-:i.ul ﬁnd mare Stﬂr'iﬁ an
SLtEﬁT'itli'tﬂiﬂ' a a a¥a oo i ichigan.go I'Il|i'I|'LII:ﬂI'I1
P S — med b0 5885, 73 39-F 30T 0_S080-11081 53— 00 him| swviat
HOME IMPROVEMENT

FL 21

& Handyman Serv. Jo-
seph Sabo, 810-653-2905

PAINTING Interior [/ Ex-
terior.

Free Est. Licensed.

Call Jim, 810-686-8101.

767-0680

Find more stories on
mlive.com

R T e e em

# Place your classified ad with us

If you have an ad you'd like to place:
Visit us online at miive.com/placead, or
call us at 7T67-0680 or 1 (800) 875-6200.

MANUFACTURED I

/ MogiLe Homes

ENIF'I'-%JHIET
Mowr hirlng fﬂrl'lew::n ar Kk E“ﬁ'ﬁmi:mm 35
I T R
an ns %,
ﬂc?mt area. Looking for i i

sales profeschonals. Blust be
=zoclal and rellable to Joln our
already sucoessiul ram.
Positlon startz at our
and, with commisslons and
bonu=es, garn up to 340, hour.
Mo telﬁ ne Pagf
Hiring B-Time and
Time, year-round contracted
sltinns. Flexible Schedules.
fddd mddil; Candidates
houbd have rellable tranzpor-
E tatlon and some sales back- &
ground. Experlence in news- B
paper sales ks a phuz but not
uired. ement possk
bl it b, 'I.I'l'-uII: 'H'I‘th the public
the local news-

~=1&2 3hlﬂl'l'rlgilt
EIJ-EH. Mo pets. De
req. Call B10-7H%-3771

g
na]ri Ided.
Eal:dlent job for TE m'

Emall your rﬁume or m1
Information to
rlck@frontlinepromotion.com
or call 989-397 -
&y bew,

for an lm=

medlate int

. FLIHT TOWNSHIFS BEE-T
KEPT SECRETY
Senlor Commanity Living!
Flint Helghts Tarrace
H10-239-2159
REAL ESTATE =

FOR RENT
GARDENVIEW NOW LEAS-

ING 1 bdrm senlor/disabied
alatmh.ﬂmt bazad on in-

Call 810-232-4549.
T‘I‘"I'.r'TT 1] ?11. 801 Garden-

BEST KEPT SECRET IN Equd Hmshs nm'r‘?unﬁm
Indmgﬂm-lm:: for adults b. ﬂ List each item and its
Kt NSl Wi X = bargain price. The highest
sooindk SIES Puyetn v priced item determines the
Starting Az Low As cost of your ad. Prices are
bedroomarit for an B-line ad for 7 da
At . i a5 Mow kP 7 o
Ee H.m'j" TR F| N d in pnn‘t anddl online subject
TOD 711. 810-495-0344 to availability.
T more Item Price * Ad Cost
Mave In Special - I #*
H-%“E%n%%"ﬂn%m stories Free- $300 FREE
P 3 g on Under $1,000 $6
. Under $2,000 $12
mlive.com “One ad per week per household.
*Bargain Corner ads that are
placed ower the phone
= through our call center are
L I subject to a $10 Service
RIDGECREST Charge in addition to ad cost.
VILLAGE Additional Lines
(total for each) $1.00
Add a photo for only $10.00

No dealer ads, pets or living

' things please. Pre-payment is
I'E'Iil'l‘E.(DI'I'I;{ required. We're happy to accept
autosource the following credit cards:
i LTE ; - m: %
Eaual Housing Opmortuniy_| [ Y OUT VEhICleE el '
b
FURNISHED .
é toolkit
Beecher- 2149 Flami
dbd, Zbth, basement. 3575/ b
$575 CAN S30-571- 412 or Sga_hh.
FLINT- ABR, L5BA ean, « Certified used
E“ﬁmﬂ. 3ER, ﬁ ll-"fi » Fuel economy

FLINT - &34 Damean St, 3/4

15 Bﬁ_ﬁ?ﬂ]ﬂﬂ]ﬂ M,

Reviews & research

“?-'f,"iﬂm Single, TaraIme. Place your own ad at: www.mlive.com
Call (810) B14-8957.
Call
(5151222-5555
O 800-878-1511
local service providers _ T}'ﬁ" (® Frsstone, 3340
Barcam Corxen b farn EPR s i
e BUS | NESS abarane water  wnizer VIASHERQEVER 12 vew
L1 &rf, mint condition, 3500,
B10-964-5076
BOOT=- Surglnal slze L. $300
from podiatrist, used onoe
EC[O gl L s  MoowucHt Barcams
E Ryritus 1030 antase co 4, JENPUBEDIC | STALE
¥ nmm"nith y- Lressi sel, new ino plas
trm wiood patterns 5, 'I'I'.Ir'l'ﬂl'l'l 5. A% Lbih ah lm
Ethen, Alln bor with 150 1o Sans (i) vad Goon
To place an ad P e B goat st EDS - Matress sets, bunk
in The Flint Journal WEATER-Large GasPURE ;ﬂ&?@%ﬁsﬂ"ﬁﬁ
Service Directory heater, whesls, e 0 PASHC
§250, ""'"“ XL e Hlﬂ*ﬂl—ﬂﬂ%lfﬁ datnits

34 coat, like
Ladies KL choth-

contact 810-767-0680

!Iaﬁ ‘5'}'5.

htjlﬂ#u!ﬁliin I.Bﬂc!'l:i

B3

MOEILITY SCOOTER
Sund anoer, red, seat needs

fixing. 2 newr batberies, £200
Hlfﬂll]-ﬂl-dl]?-l

TRUCKS AND WANS
= Top DOLLAR PAID! Cal
B1D-E8&-9224 for the highazt
price paid Far any and
hicles goad or bad! We will
pick up same day for free.

Auro Parts
& Serwice

COMIC BO-OKS
Euying lﬂ'ﬂiﬂ ar amall

Ui A

DIABETIC TEST STRIPS
WANTED -- CASH PAID]

Hn lnr-TH:hmtseh 8hp,
Emntur %175, Runs
¢ have Chassie

amnd 37000
Te-nhl.n':sen electric starter
for $100 810-228-3754

Far All Your Harme Repairs

s Also da Heati Local gick Up, cash payme
:lu::u";::::"ilt.'v‘uum E;.MHE ﬂ"““rz ""'“"'Hq‘"' mla"!. ﬂggt m:.ﬁru:.tﬁ
ext dallar pakd. Junk vehb 5%:*-“'“- MW POOL TABLE- & Riviera 0 | [Eab, The Test Strip Guy
Boaerap, Call (8107 6856-9224. "n“'-';l, e b .n_"r'i' glate bad Poal table (3-ph 9E0-T08-8008

SERVICES. 810 1720 ghiate bed), oover, several cus
~424- sticks, 2-sets balls, cup stick
wiall rack, and ownerset-up WANTED - 1970s and alder
e AL T Tl e o 3 e on. P & Chirysler pins: Badas
[ 19 ar o gis,
- clacks, wind unitigut
; Router table. $125 Contact ay  WAalche
Subscribe B10-631-6946 Call for addi- {EECFRE S e
tianal infarmation siches: kriyes § %0
Iighters, I it's abd Fm nter-

ested! (8107 394-6562

today at

SCODOTER -i&ﬂgu Sooaber
RT Express OEO. Call

i 222-6 287-5895.
members.mlive.com o (810} 7P 5aT1 (a wa eLoan
B Smooth  Bike -Pink, bought les, presses, ammo,
Pl g Ve ool b 1 Bty used 3100 389700 idath naid up 1o Sa 000
{amun! 7701 Call 517-623-0416,




	L 18-08.pdf
	L 18-08
	Tribal Distribution List


